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ATTACH A COPY OF THE REPORT AND PLEASE DISREGARD BLOCKS 8 AND 9 ON THIS FORM IF THE DEPART-
MENT/AGENCY REPORT ATTACHED RESPONDS TO THESE QUESTIONS.

FOR POST USE ONLY "

P ————— —
COURSE CONTROL NO. REPORT APPROVED BY

POST 2-257 (Rev. 1-84)

CONTINUED ON REVERSE SIDE



7. CONTINUED

8. WHAT ELEMENTS (CONCEPTS, PROGRAMS, PROCEDURES, ETC.) DO YOU INTEND TO IMPLEMENT AND WHEN?

.1F YOU PLAN TO IMPLEMENT WHAT YOU LEARNED/OSSERVED, WIL.L. YOU DO SO WITHOUT MODIFICATION?
Ovxs [Jno 1r YOUR ANSWER 13 NO, PLEASE EXPLAIN THE MODIFICATION.




